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. : UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION :
Washington, D.C. 20549 OMB Number: 3235-0076

FORM D hours per resSponse....nnennn 4.00

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([Z] check if this is an amendment and name has changed, and indicate change.)

Class B Participating Shares

Filing Under (Check box{es) that apply): [J Rule 504 ] Rule 505 [ Rule 506 [ Section4(6) [] ULCE

Type of Filing: [J New Filing [ Amendmem Section

A. BASIC IDENTIFICATION DATA N

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Lyxor/Black Dinmond Arbitrage Fund Limited

|. Enter the information requested about the issuer

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Codc)
18 Esplanade, St. Helier, Jerscy, JE4 8RT (212)278-5828
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if diffcrent from Executive Offices)

Bricf Description of Business: Ta scek medium term capital appreciation, to produce better returns than US Treasury Bills while limiting month-to-month volatility and
maintaining low correlation with the gencral market indices.

Type of Business Organization
[0 corporation [ limited partnership, already formed BJ other (please specify): multi-class
[ business trust [ limited partnership, to be formed investment company with limited liability

Month Y car
Actual or Estimated Date of Incorporation or Organization: FoTol [o]2] & Actual [J Estimated

Jurisdiction of Incorporation or Crganization: (Enter two letter U.S. Postal Service abbreviation for Statc:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17

CFR 235.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a

notice in paper format on or afier Scptember 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format an

initial notice using Form D {17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisc

comply with all the requirements of § 230.503T.

Federal:

Who Must Fife; All issucrs making an offering of securitics in rcliance on an cxemption under Regulation D or Section 4(6), |7 CFR 230.501 ¢t

seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 1S days after the first salc of securitics in the offering. A notice is deemed filed with the U5,

Sccurities and Exchange Commission (SEC) on the cartier of the date it is reccived by the SEC a1 the address given below or, if received at that

address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 00 F Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed

must be a photocopy of the manuatly signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issucr and offering, PROC E SS
any changes thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. ED
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. FEB 0 2 2009
State: TH
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of sceuritics in those states that OMSON REUTERS

have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must file # separate notice with the Sccurities Administeator in
cach state where sales are 10 be, or have been made. I a state requires the payment of & fec as a precondition to the ¢laim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converscly, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons whe respond te the collection of information contained in this form I of9
are not required to respond unless the form displays a currently valid OMB
control number,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity sccuritics of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

»  Each general and managing pantner of partnership issucrs.

Check Box{es) that Apply: [J Promoter  [] Beneficial Qwner [0 Exccutive Officer

-
[ Dircctor

B4 General and/or
Managing Partner*

Full Nanie (Lst hamé first, if individual)
SG Hambros Fund Managers (Jersey) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helier, Jersey, JE4, 8PR

Check Box{es) that Apply: [J Promoter (] Beneficial Owner ] Exccutive Officer

3 Director

Bd General andfor
Managing Partner**

Full Name (Last name first, if individual)
Lyxor Asset Management S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
i7 Cours Valmy, 92800 Puteaux, France

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Exccutive Officer

[ Dircctor

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Briand, Gildas Joseph Owen

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jerscy, JE4 8PR Channel [slands

Check Box(es) that Apply: [] Promoter E Beneficial Owner  [] Exccutive Officer

Bq Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Brian Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel Islands

Check Box(cs) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer  {X] Director  [] General and/or
Managing Partner

Full Namc {Last name first, if individual)

Jarray, Thouraya

Busincss or Residence Address (Number and Steeet, City, State, Zip Codc)

17, Cours Valmy, 92987 Paris-~La Defense Cedex, France

Check Box(cs) that Apply: (] Promoter [ Beneficial Owner  [J Executive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Erdely, Lionel

Business or Residence Address (Number and Street, City, State, Zip Code)

17, Cours Valmy, 92987 Paris—Le Defense Cedex, France

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Torvancy, Alastair William

Busincss or Residence Address (Number and Steeet, City, State, Zip Code)

Le Rond Point, Le Pont du Val, St. Brelade, Jersey JEI BIP

(Use blank shect, or copy and usc additional copics of this sheet, as necessary)

* Manager

** Sub-Manager
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A, BASIC IDENTIFICATION DATA

2. Entet the information requested for the following:
. Each promoter of the issucr, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuct,
¢ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing pantner of partnership issuers,

Check Box({es) that Apply: E Promoter [ Beneficial Owner [ Exccutive Officer 5 Dircctor L] General and/or
Managing Partner

Full Name (Last name first, if individual}
Meyer, Gustav

Business or Residence Address (Number and Street, City, State, Zip Code)
Northdale, La Rue de la Ville au Nevew, St. Ouen, Jersey, JE3 2DU

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner ﬁ Exccutive Officer  [J Direcior [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [ Beneficial Owner  [] Exccutive Officer ] Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: [] Promoter [ Beneficial Qwner [ Exccutive Officer O Direetor [ General and/or
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Dircetor [[] General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [L] Beneficial Owner [ Exceutive Officer [ Director  [] General and/or
Managing Partner

Full Name ([ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ Exccutive Officer (] Dirccter  [J General and/or
Managing Partner

Full Name {Last name first, if individual) ,

Business or Residence Address (Number and Street, City, State, Zip Cede)

{(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)

USActive 14715407.2 20f9



B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o (M| =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $100,000
Yes No
3. Docs the offering permit joint ownership of @ SIREEE UNILT ...ttt bt s b = O
4,  Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
SG Americas Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, NY 10020
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” of ChECK INAIVIAUA] STALEE] .revuiiiis i eeer ittt st bt s e b bas 21 4R RS8R RSB SEEERAE8E et [ All States
FaLl [Ak] [az]) [ar]l [cA] [€0] [cr] [De] [Bc] [F] [ca] [m] [
] O] [a) [xs) [x) [a] [ME] [p] [Ma] [M] [mNv] [ MS] [MO]
M) [Ne] [wv] [mnH] [w1) [sm] [Ny] [xc] [no] [or] [fox] [or]} [Pal
CRi] [sc] [sed v [Ox] [ur] [Dvr] Eval [wa| [wv] W] [wy] [Pr]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1810S™ 07 CHECK INAIVIAUAL STAEES) 1uvvvurnrurersssserersesssseresssssssnssresessesseesosssss e sesssiss e sssseses e sas s esaresse s S8S R s SR a1 11 [0 All States
[(AL] [axk] [az] [arR] [ca]l [co] [cr] [oe] [boc] [Ff] [cal [wH] [10]
] O] [Ca] [xs] [x] [eal [me] [mp] [ma] [ [wmN] [ ms] [mo]
] [(e] [ OO g v ] [ o] [es] [xd [or] [Ca]
R] [¢] (] [n] ] [orl vl [va]l [wa] [wv] [wi] [wy]l [r]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... i

O All States

Cac] [akl [az] [ar] [ca] [co] [er] [oe] [oc] [ F]

]GAI

] [ ]

(] [ a7 [xs1 [xv] [a] [we] [mp] (wma] [m] [my] [mMs] [MO]
T™r] [nNe] [wv]) [ne]) [w] [em] [nNY] [xc] [p] [on] [ok] [©orR] [ral
[r] [ [ O Oxd o] O] A] [wal v v [yl [Cer]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of sccuritics included in this offering and the total amoum
already sold, Enter “0" if answer is “nonc” of “zero.” If the transaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amoum Alrcady
Type of Security Offering Price Sold

O Common [ Preferred

Convertible Sceuritics (INCLUINE WAITANIS) ... s s ebs s s st s $ 13

PALIIETSHID IDUEEESIS ... cvevervssesessssonsssosessss oot s s s e b e S B B e R s s O 5

Other (Specify Y attracrst e e bbb b e et et et bbb s te s
TORAL oo e b assbss ks s b bs s b S R4 2bene£8 oeet semmemee e s e AL AE LA HR R RS  enbe seni $500,000,000 $500,000

Answer also in Appendix, Colurnn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lings, Enter “0” if answer is *nonc” or “zero.”

Aggregatc
Number Dollar Amount
[nvestors of Purchases

Accredited INVESIOTS ...covvce e i 2 $500,000

NOT-BCCTEAIIEA INVEELOIS 11 rv1itvrrrssrmcseseenaesssassassresss s ssems e se bt 1L S AAE SRS PE R4S b8 a8 R E e 1o F e e b b A bL B EE S 1E $

Total (for filings under Rule 504 0nly) . e s s e $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offcring Security Sold

RUIE 505 .ottt iasst it i ar s e s amb s e s b e b et s sb s sane s dmd AL 1R

RORUIALION A ..ottt beees s b1 1t L 4L 8 R 0

v @ Y

TOLAL ... .. ose e eeece st et stsmemeresmemeseersmene et sesseat st sEee 18 Arere 181t S 1 SRS 4 SR 1 SEea AL ARemea 12 om SRR 1AL LN R A e st s

4. a Fumish a statcment of all cxpenses in connection with the issuance snd distribution of the
securities in this offering.  Exclude amounts rclating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. [f the amoumt of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,

Transfer Agent’s Fees............

Printing and ENraviig COSIS. .t irmiismsrass see s esssorms e 14000 8PP b s s s

LEEB FOUS.ivtersimrmisssssiscinessin it sss s ssss s s sms e 5440 414 F 80 08851 oL L LR R 4RSI
ACCOUIUNE FOES . vecrvvrrimmsermsvmrss e imsssssimass s smses sy esssonsserkses (1440481440 4141850 RS PER £8E 8 88114 REE b L0 e A RSP 00

ENIBINCEIINE FOS . t.reruauimuneererseemsereessb bbb Ars 44 7157440 423 288 S 1 L ARELE 1 AER 4401 1P 03 R0 RS e s S 118

Sales Commissions (specify finders’ fECs SEPATALELY) oot s b s ap e st s s st s

Other Expenses (identify)

ROOOROOAO

TOUR) 1veverervvereesessseses sessarems sessseseassesa sessaasessbab o4 veA Ao b e R o8 e A ss 0 ERE R 45 1o be RS R Aot b P e bRR bR 44 1R LRSS AR PSS s
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

Proceeds L0 Lhe ISSUEE" . e et s s st s s h st s e R e

$499,992,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Payments 10
Officers,
Directors, & Payments To
AfTiliates Others
SAIAES AN T0OS 1oovovoo oo oce e veseess s sesss e sessssmseenssssssnssssesesessssssmstssssmsamstbssssarsserssssssssrsspssssersssmssrassasnsersereonceces D9 9 ' s
PULCRESE OF [0 CSIALE ......ooooeovevessemsscasssvcssessssssssesssans sssssssssss oresssansssssssssssrsssssssssossesssssssassssssssessressesssonss L1 9 s
Purchase, rental or lcasing and installation of machinery
And CQUIPTNENL ....ocev et s Os Os
Construction or leasing of plant buildings and FACIES ... e cmsesseees e ssssrassrsesesssossseissesens L] 8 Os
Acquisitions of other businesses (including the value of sccuritics invelved in this
offering that may be used in exchange for the assels or securities of another
1SSUCT PULSUANT L0 B METEEEY cocvesrssssssssssssssssesresesssssssssssesseseoeesveresveeesesemsssesssesosasssssessssesssess seesssssenssensissersesees L] 9 Os
Repayment of iNAEBIEANTSS uuueuuuurrrersrmessisismsnsssesresrsrsmsamasssassasies .Os Os
WORKING CAPHAL..oosoeecves s oveeeeseneeseemns s sms st stssssssssn s sssrsssssssesnssesesnsessssssssmnses e sensocecnere: L) $499,992 500 Os
Other (specify): Os as
s Os
Column Totals: ] $499.992.500 Os

Total Payments Listed (cotumn totals added) . s

e ] $499,992.500

D. FEDERAL SIGNATURE

The issuer has duly caused this noticc to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature 37 Date
Lyxot/Black Diamond Arbitrage Fund Q_ - 5 ﬁ Jarauory 9, 2009

Limited
Name of Signer (Print or Type) Title of Signer (Print or Type)
Carl Eifler Attorney-in-Fact

"The Class Fund B investors will pay ail operating expenses attributable to Class B Shares. Where Fund expenses are not solely attributable to a
particular Class ¥und, Lyxor Asset Management S.A, as sub-manager (the “Sub-Manager™), will allocate them between the Class Funds on a basis
the Sub-Manager considers equitable. Investors are subject to various quarterly fees (measured by NAV) as well as a quarterly performance fee
payable subject to a high water mark. Such fees and expenses are not presently quantifiable,

ATTENTION

Intentiona) misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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